2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPDET ' fUBR)
P02000063328" (/ R

/

DOCUMENT #

1. Entity Name

ALOHA PLUMBING SERVICES, INC.

Principat Place of Business Mailing Address
420 59 ST NW 420 59 ST NW
BRADENTON FL 34208 BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

FILED
Jul 24,2003 8:00 am
Secretary of State

07-14-2003 90334 020 ***150.00

m

55052140

b

¥

Suite, Apt. #, ete. Suite. Apt. #. etc. [] CHECK!HERE IF MAKING CHANGES
=)
City & State City 8 Stale 4. FEI Number Applied For
BAAH\VNOOTT 22 2 Not Applicable

Zip Country Zip Country ) . $B.75 Adainional

| . 5. Cartificate of Status Desired 1 Foe Flaqul o

"7 T 8, Nams end Address of Current Registered 'Agg" n” - 7. Name and ’Addi'n'u of New Flo’gl'ltordd "Agent
oA =Lt mIma o om0 e teAemm w=iiam. - e me= s ol -NEmM@E e e T e A m s Lempe e M sz s e e e
ME)ZWICK. JOSEPH D Streat Address (P-0. Box Number is Not Acceptabla)
420 59 ST NW : 1
BRADENTON FL 34209 “ g
City - Zip Code

FL

8. Tha above named entity submits this sta‘temem for the purpose of changing its registered office or registered agant, or koth, in the State of Flonda | am tamiliar with. and accept

the oblrgauons of registered agent.

SIGNATURE

Signatixe. typed or privted nama of registensd agent and Lite I applicable,

INOTE: w Agent signating raguired whon rainstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fea will be $550.00 .
Make Check Payable to Florida Department of State

9, Election Cempaign Financing
Trust Fund Contribyution.

$5.00 may Be
Added to Fees

10. OFFICERS AND GIRECTORS

ADDITIONSICHANGES TO.QFACERS AND DIRECTORS IN 11

_CR2E034 (10/02)

11,
TME Pras o an T 9 3 pelete I TILE s CJchange ] Addition
HAME J-w:,qﬂ, D. DveParnon NAME '
SRETADRESS | LYy 1 p Fa PR ST fO-“V. SIREET ADDRESS
S ) BroaPenis, TE. U2 o-57-2P
TME O pstee TLE ([ Ctenge [ Addition
NAME RAME ) .
STREET ADDAESS e —— e o sEEVADDRESS [ . e r o . — —_—
om-§izp T T = ) CIiTY-ST-1P
THLE [ Detete TIMLE Ocmnge (T Addition
NAME. _. R . . el ez MAME - e mgtee - - IR
STREET ADDAESS STREFT ADURESS
ony-st-zip Crry-ST-27P
nE ] elete TME [ change ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS [
CITY-ST-ZP CITY-$T-2°
TME O Delete TME (O change [ Addition
NAME RAME b
STREET ADORESS STRFETADDRESS .
CITY-5T. 2P CITY-ST-2P . .
e O oekere TME o [Jchange [ Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1. 200 ciny-$1-1P
12, | hereby certify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 116.0 e%3)(') Florida Stalutes. | further certify that the information

indicated on this repart or supplemnental report s true an
of the corporation of the recever of Truslee empowered

changea, or on an. aﬂachment with an addrass, with all athar ke empowered

accurate and (hat my signature shall have the same leg
10 execute this report as reguired by Chapter 807, Flonda Slatutes and that my nama appears in Block 10 o Block 11l

ecl as if made under oathy; that | am an officer.or director

MD.E\@.?.@%?—‘ T.q ©2 m?ﬂ-_'msnm
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